Figures from books published in Western countries are often quoted. But those figures usually differ widely in many important points. For instance, psoriasis has been described by many prominent authors as a rarity in the tropics though the dermatologists in India do not hold this view. Again ringworm of the skin is a major dermatological problem in the tropics but it is of little importance in the colder countries. The pigment changes in the skin as in ' Leucoderma ' (vitiligo) are not only common in India but are of great importance as a social problem; they, however, have little significance in the colder countries.
It is usually admitted that much confusion exists in the classification of skin diseases.
To avoid this confusion and for ready reference, the names of the diseases have been put in thealphabetical order. Only three special groupings have been made, namely, (1) the granulomas of the skin, (2) fungus infections of the skin and (3) pigment changes in the skin. This grouping is likely to be of help in the study and classification of skin diseases in this country as these three groups cover almost all the important conditions commonly met with in the tropics.
Minor conditions commonly met with here such as abrasions, cuts, small burns, septic wounds, dog and rat bites have been omitted from this list as these are not usually counted as skin diseases.
In the out-patient department one has to depend mostly on clinical experience but as far as possible laboratory confirmation of the clinical diagnosis was done especially where such examination was a necessity. Where this was not done a note to that effect has been made.
This statistics deals with cases seen during the last five years, and' the quinquennium happened to bethe period of war and immediatelyafter. There is bound to be some discrepancy in the incidence of some diseases during this period and the period of five years before the war.
For instance, naga sore (ulcus tropicum) was never before reported from Calcutta and its suburbs, but during the great famine of 1943 and influx of the refugees from Assam in the same year for fear of Japanese invasion, an epidemic of naga sore occurred in Calcutta in
1943.
The source of the infection was the evacuees from the endemic areas in Assam and the infection rapidly spread amongst the faminestricken destitutes in and around the city. The incidence also disappeared as the" condition of the country improved. 
